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AIMS:
In this review, we address developmental aspects of olfaction, taste and eating behaviour and analyse their relevance for childhood obesity. METHODS: Review of data from (1) studies on taste preference in newborns, children and adolescents, (2) formal and (3) molecular genetic studies. RESULTS: (1) The newborn child is able to smell the maternal amniotic fluid; within days after birth the smell of the lactation fluid is preferred over that of the amniotic fluid. Newborns have an inborn aversion to bitter tasting substances, whereas they seemingly enjoy sweet tastes. During childhood and adolescence the aversion to bitter substances frequently declines. Sweet foods are less preferred as the child grows older. (2) Twin studies show that food preferences and macronutrient intake are partially genetically determined. (3) Approximately 1-2% of all human genes are involved in olfaction. Recent research has detected genetic variation in different taste receptors, which in the case of T2R38 underlies the ability to taste propylthiouracil and phenylthiocarbamide and presumably contributes to interindividual differences in taste. CONCLUSION: Currently, there is little evidence that interindividual differences in olfaction and taste have an impact on body weight. However, it appears possible that mutations in the melanocortin-4 receptor gene, which predispose to obesity presumably via an increased appetite, alter olfaction and the perception of taste. Leptin is known to be a modulator of sweet taste sensitivities in mice.
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